IN the operation of cataract extraction, we have used for several years a large number of corneo-scleral sutures. Operations are carried out in the classical way (corneal incision with a Graefe knife or with keratome and scissors with no conjunctival flap) and the wound is then closed by at least eleven sutures of 10/0 virgin silk using triangular corneal needles of the Vogt-Barraquer type (Grieshaber 81/7). These sutures are not removed. Firm hermetic closure of the wound is thus obtained. This suture technique allowed us to extend our previous observations on the post-operative behaviour of the eye (Giardini and Paliaga, 1961a, b; 1962a, b).
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(1) RE-FORMATION OF THE ANTERIOR CHAMBER.-After cataract extraction, the secondary aqueous restores the anterior chamber, which becomes deeper than before because the absence of the lens causes the iris to recede. If there has been an uneventful post-operative course, re-formation of the anterior chamber is generally seen when the eye is first dressed, about 24 hours after the operation. Information concerning the first 24 hours of the post-operative course has not been conclusive (Kronfeld, 1954; Scheie, 1954) so that the actual time was unknown, but a study of 44 patients (Giardini and Paliaga, 1963) has shown that, when the anterior chamber is hermetically closed, it re-forms within 3 hours at the most.
In 87-5 per cent. of cases the anterior chamber re-formed within 2 hours (Fig. 1) , and was usually deep enough to allow drainage from the angle 1 hour after operation. Re-formation of the anterior chamber depends on the production of an adequate amount of aqueous:
(1) to replace the amount lost by the opening of the anterior chamber, which is estimated to be no less than 300 cu. mm.;
(2) to fill the space previously occupied by the lens, a volume of at least 200 cu. mm.; (3) to replace the small quantity of aqueous which flows out when the angle is reopened.
We are fairly sure that in our cases the aqueous was reformed to a total of 500 cu. mm. within 180 minutes at the most. When this is remembered in relation to the fact that the aqueous flows at a rate of approximately 2 ml./min., we conclude that the production of aqueous immediately after cataract extraction as well as in the first few hours thereafter seems to be unimpaired.
(2) OCULAR TENSION.-Conflicting opinions will be found in the literature concerning the behaviour of the ocular tension after cataract extraction, and the relevant studies may be divided into two groups. During the early post-operative period, Galin, Baras, and Perry (1961) found the tension to be normal, but Gormaz (1962) reported hypotony. Hilding (1939, 1955) and Miller, Keskey, and Becker (1957) , dealing with later post-operative periods, agree that hypotony occurs.
The contradictory reports refer to the period following the 8th post-operative hour. There are no data in the literature concerning the interval between the end of the operation and the 8th post-operative hour.
Our observations on 33 eyes (Giardini and Paliaga, 1962b) are given in Table I  and in Table II When we used the ordinary 6/0 silk and applied three to six stitches, the incidence of flat chamber was not related to the number of stitches, but a comparison of the ratio between cases with delayed reformation and cases with collapse of the anterior chamber showed that the greater the number of stitches the smaller the incidence of delayed re-formation and the greater the incidence of collapse (Fig. 2) . We later substituted virgin silk for 6/0 silk, still using five or six stitches, and had fewer cases of collapse of the anterior chamber (Table 111) ; this must be related to the fact that the stitches of virgin silk were not removed but were left to disappear spontaneously.
When we increased the number of stitches to a minimum of eleven, both delayed re-formation and collapse of the anterior chamber became less frequent (Table II) . Moreover, if the complication did occur, it lasted for so short a time that further surgical intervention was unnecessary. Many pathogenic mechanisms may cause absence of the anterior chamber after cataract extraction, but our experience suggests that it is mainly due to leakage of aqueous.
INCIDENCE OF
(b) Hyphaema.-The incidence of hyphaema fell from 14.9 to 7 per cent. when the number of stitches was raised from 5 to 7 to at least eleven (Table IV) .
(c) Iris Displacement.-This complication did not occur when the usual interval of 25-30°between the stitches was reduced to 150 (Table IV) . (b) The stitches are very well tolerated by the patient and neither granulomatous formations around the stitches nor abnormal conjunctival reactions have ever been observed.
(c) The firm and hermetic closure of the wound makes post-operative care much easier. Only a uniocular bandage needs to be applied, it is possible to uncover the operated eye on the first or second day after the operation, and the patient needs to remain in bed for only 24 hours, and can usually be discharged on the 5th day.
Summary
The firm and hermetic closure of the incision with at least eleven stitches of 10/0 virgin silk after cataract extraction has been followed by certain observations on post-operative progress.
The anterior chamber assumes a normal aphakic depth within 3 hours. Intraocular tension regains the pre-operative level within about 7 hours and remains stable. Hypotonic crises occur only if the post-operative course is not perfectly normal.
These findings suggest that the aqueous flow is unimpaired after cataract extraction. Post-operative complications, such as flat anterior chamber, hyphaema, and iris displacement, are reduced or eliminated, and post-operative care is consequently simplified and shortened.
